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ALL-COUNTY LETTER NO.:  05-36 
 
 
TO: ALL COUNTY WELFARE DIRECTORS 
 ALL IHSS PROGRAM MANAGERS 
 ALL COUNTY WELFARE FISCAL OFFICERS 
 
 
SUBJECT: CHANGE TO THE CONTRACT EXPENDITURE AND PUBLIC 

AUTHORITY/NONPROFIT CONSORTIUM ADMINISTRATIVE COST  
  FORMS TO IMPLEMENT THE INCLUSION OF THE IN-HOME SUPPORTIVE 

SERVICES (IHSS) PLUS WAIVER COSTS 
 
The purpose of this letter is to provide information regarding revisions to the forms “Claim 
for Reimbursement for IHSS Program Contract Expenditures” (SOC 432) and the “IHSS 
Program Public Authority (PA) Invoice Administrative Costs (SOC 448).  These forms have 
been revised to include the IHSS Plus Waiver (IPW) Program costs. 
 
BACKGROUND 
 
The IPW Program became effective May 1, 2004.  The intent of the IPW was to move 
eligible recipients being served under the original IHSS Residual Program into programs 
eligible to receive federal financial participation (FFP).  Programs eligible to receive FFP 
include the Personal Care Services Program (PCSP) and the IPW.  Cases under the 
IHSS Residual Program became eligible for FFP once they transferred to either the 
PCSP or IPW programs.  The funding ratios are the same for both the PCSP and IPW 
programs.  Both programs receive 50 percent FFP, with the remaining 50 percent 
divided between the State and counties 32.5/17.5 percent, respectively. 
 
SOC 448 
 
The SOC 448 form is an Excel based spreadsheet available from the Fiscal and 
Administrative Unit within the Adult Programs Branch.  The spreadsheet provides 
instructions for use to automate the federal, State and county funding share calculations 
for both PCSP and the IPW, and produces a signature ready SOC 448 with supporting 
monthly worksheets.  The IPW provider hours will be entered on line 28 of the Data Entry 
page.  The breakout of the costs for the hours appears on lines 23 and 30 of the 
SOC 448 cover sheet.  A copy of the revised SOC 448 is included as Attachment A. 

REASON FOR THIS TRANSMITTAL 

[  ] State Law Change 
[  ] Federal Law or Regulation 
 Change 
[  ] Court Order 
[  ] Clarification Requested by 
  One or More Counties 
[X] Initiated by CDSS 
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SOC 432 
 
The SOC 432 has been revised to include the IPW information.  The IPW hours will be 
reported by the Case Management, Information and Payrolling System in the same 
manner as the PCSP and Residual hours.  Copies of the Contractor Interface Screen 
and the Contractor Payment Authorization Report should be included when the 
SOC 432 is submitted for payment.  A copy of the revised SOC 432 is included as 
Attachment B. 
 
Counties are reminded of the requirement to forward a letter to the Adult Programs 
Branch at the California Department of Social Services containing signature samples of 
the personnel authorized to sign for reimbursement for the IHSS Program.  This 
information is necessary to verify that the appropriate county personnel are certifying and 
approving the information and for auditing purposes.  Authorized personnel are limited to 
either the County Welfare Director or the Controller, or their representative, and the 
County Auditor or the County Controller, or their representative.  Counties should provide 
a new Authorized Signature letter whenever there is a change in these personnel.  A 
sample copy of the Authorized Signature letter is included as Attachment C. 
 
If you have any questions regarding the SOC 448 or SOC 432, please contact the 
appropriate Fiscal and Administrative Unit (FAU) analyst as indicated on Attachment D 
at (916) 229-3494. 
 
Sincerely, 
 
 
Original Document Signed By 
EVA L. LOPEZ for 

 
JOSEPH M. CARLIN 
Acting Deputy Director 
Disability and Adult Programs Division 
 
Attachment(s) 
















































